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Sister Study Baseline Residential Questionnaire
Asked for both current (baseline) residence and longest-held adult residence. Response options noted in parentheses.
1. Is there a fireplace or wood-burning stove inside this residence? (Yes/No) 2. About how many days per year do you use a fireplace and/or wood burning stove at this residence? (X days per year) 3. What kind of fuel do you burn in the fireplace and/or stove? Do you use… (wood/coal/natural gas or propane/artificial logs (like Duraflame)/other fuel) 4. What is the main source of heat at this residence? Is it… (natural gas/electricity/fuel oil/kerosene/propane/coal/wood/solar/other) 5. What is the energy source for the cooking stove top or range top at this address? Is it…(electricity/gas or natural gas/wood fire coal/propane/other). 
